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The first international university ranking system created in 2003, The Shanghai Academic Ranking of World Universities, marked the systematic development of international university ranking systems. Up until today, the rationale behind their existence represents a crucial question. According to Marginson [1], quoting Adam Smith: “The desire of bettering our condition… comes with us from the womb, and never leaves us till we go into the grave.” Indeed, the majority of human beings strive for improvement and in doing so compare themselves with their fellow peers. Who says comparison, says ranking systems.
The primary aim of rankings was to provide an objective, transparent and easily understandable tool to promote a virtuous competition between the universities and to enable them to reach excellence. Due to the globalization of the academia, ranking systems have become essential for students, in order to choose the most suitable institution for their education, but also for universities to recruit their academic staff. As highlighted by Dill et al. [2], quoting the White Paper on higher education in the United Kingdom: “Market competition could be an important driver of academic quality, if appropriate university information can be provided to help inform student choice.” Moreover, rankings can represent a “promotion tool” for universities [3]. Apart from these honorable aims, university ranking systems have been subject to an extensive amount of criticism.
In fact, financial and reputational reasons may be a factor for sustaining such ranking systems. This sensitive issue was underlined by Butler [4], who quoted the Times Higher Education World University Rankings editor Ann Mroz declaring: “We are very much aware that national policy and multimillion-pound decisions are influenced by these rankings.” Marmolejo [5] also highlighted that “Nowadays, it is common to observe entire policies and programs from governments apparently more concerned with the position in the rankings than on the relevance of their tertiary education institutions.” According to ranking experts, these ranking systems are not always representative of the quality of the institutions because of major biases. Gadd [6] explained that “Rankings apply a combination of indicators that might not represent universities’ particular missions, and often overlook societal impact or teaching quality.” This overview of experts’ opinions shows that rankings have been diverted into a tool to establish the reputation of schools and for accumulating funding.
Regarding public health and according to the World Health Organization (WHO) [7], there are at least six major challenges to be addressed by in the 21st century: “Economic crisis; Widening inequalities; Ageing population; Increasing levels of chronic disease; Migration and urbanization; Environmental damage and climate change.” This highlights the importance of public health, its responsibilities to society and the wide range of domains that need to be covered by university education in this field. The university course in public health is thus distinguished in several ways. First of all, public health is a discipline that includes many others, as for example epidemiology or infectious diseases, pointing out its very broad field. Secondly, public health stands out for its societal involvement, for example through the COVID-19 pandemic when public health experts have regularly found themselves as close advisors to political decision-makers. Thirdly, public health is an inter- and transnational discipline, which is easily understandable when one looks at the WHO challenges previously mentioned. Therefore, in order to promote the development of public health as a leading discipline, it seems clear that the development of a specific ranking for medical and health sciences is a mandatory.
In this context, a scoping review on international university ranking systems was conducted by a team of public health researchers [8]. The study’s research question was: Are international university ranking systems focused on and adapted to the disciplines of medical and health sciences? The results highlighted that an international university ranking system specifically designed for medical and health sciences does not exist, even if some global rankings, developed initially to evaluate an institution as a whole, try to adapt their indicators to certain disciplines. This research also underlined the many gaps that exist in ranking systems, for example their methodological challenges.
As already pointed out by many authors, shortcomings of ranking systems make them less reliable than one might initially think. The purpose of this commentary is certainly not to provide an exhaustive list of these but rather to draw attention to some of the most striking limits. Firstly, many ranking systems are highly dependent on reputational surveys and thus cannot claim to represent an objective and reproducible tool to provide fair information to all stakeholders. Secondly, ranking systems are quite subjective and biased in many ways, whether by the choice of indicators and their weighting (emphasized by Stoupas et al. [9]) or by the lack of inclusion of certain indicators. Thirdly, ranking systems are not very inclusive in regards to low- and middle-income countries. Among the many reasons why this is the case, the majority of rankings are solely based on English-speaking databases and restrict the use of other languages (as highlighted by Selten et al. [10]). These previous considerations have led to the following bitter conclusion: rankings are often biased, misused and linked (more than one would like to believe) to a real economic system. Nevertheless, the fact that most ranking specialists are aware of the existing challenges highlights the willingness to improve the situation. Several teams have already proposed promising alternatives, for example by creating a ranking where universities themselves could choose the weighting of the indicators [11].
Following this brief review of ranking systems, the question raised is the following: what if the fundamental problem with ranking systems’ shortcomings lies in the fact that these rankings are not specifically dedicated to one discipline? Indeed, the aforementioned scoping review showed that ranking systems were initially built with the idea of classifying institutions as one entity. These ranking systems were then adapted (more or less well) to different disciplines. What if by pursuing the goal to be essentially globalized, ranking systems were to miss the very essence of the disciplines and thus compare the incomparable? Regarding different disciplines, and especially public health, it might be beneficial to think globally in terms of defining the menu of possible indicators but also to specify the terms in which each ranking applies. It is only by accepting to play this balancing act between global thinking and specific adaptation to each discipline that robust and quality ranking systems could be developed and be able to endure over time.
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